U.S. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management
and Budget

a2 1 LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penaities as provided by 29 U.S.C 438 or 440,
PN

] ! READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- < ffﬂé" ,é : 2, Figcal Year Covered From:
/ / / / Aee s Through: iz/ 2 /c?-é‘?r;’ém

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Neme [YobenT K SANTAmger - Name 7~ [f45~ CetB T mdeS TRIBT Drvrsres

Labor Organization File Number  £2 @¢o.-/ 5

P.O. Box, Bldg., Room No., if any P.0O. Box, Building and Room Number, if any

Steet ) O @2 STALMeA BrQ-"({j/f o Steet 5 0/ 7hld STRrReeT N L
Oy ST et Vi S LopSh b rig TN

2ecCade+d ( 2/ 7L | state DjsTRIET o0& (olenbinzip code +4 aoon 2797

State A &b Yerm K
5. Position in labor organization. c /’7;4/)'?/97;?/‘/ 49{1 e /Cf ot / A ‘,:.-"‘ C)&’W @Mrg/;/ag ﬁda,;/gc/

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary vaiue from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaclion, or Income.

6. Name and address of Employer (including trade name, if any). '
A fa3/2065 s
Name  Grepirnl  LfecTRic (o Colleciive banganrtrrg  Siep (i

» 2@ IPIEET sty o 1D i rtryese
Trade Name, ifany: /., &, (o218 Lapric e Satd

P.0. Box, Bidg., Room No., if any

7.b. Amount.
steet 3] 35 EpsiorN Tonw Bke
Cit ~ 2 s &,
ity F/}!/@('e/(j %/:&0
State LN M, APCde+s O ey 3]
Signature

15. Signature and verification. The undersigned declares, under penally of Perjury and other applicable penatties of the law, that all of the information
submitted in this report (including the infarmation contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete, (See the section on penaliies in the instructions.)

Signed ﬁ,}%ﬁ.{,f ’ ﬂ(. f@;}? Z?:;zgf#z On 693?/ d'-"(/"/ C"Z’ 5"/3} - 59505" ?'7531

Date Telephone Number

Form LM-30 (2003) Page 1 of 2




U.S. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management
and Budget

e S o LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatary under P.L. 86-257, a5 amended. Failure to comply may result in criminal prosecufion, fines, or civil penalties as pravided by 28 t.5.C 439 or 440,

For Official Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPQRT.

1. File Number 11- 2. Fiscal Year Covered From:

/S S awes o 2/ 25 S aeed

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name 9o bes ] K SAMTAmEeR- Name 77 £f05m CoalR L AMdeS TR Divnsres

Labor Organization File Number  ¢7 g9/ 555

P.O. Box, Bldg., Room No., if any P.O. Box, Building and Room Number, if any

sweet ) O ua STARRSeA /_g,Q,:(_/yg R steet 5 0/ 7hAird STReeT M.ivh
Clty  §7 ot Tow Sy Lopsh ,«;?'72}3/

Stale AN b Yeom K ZPCode+d { 2/ 70 | Stae DisTRT o Colermnbinzipcode +4 2o00i-279 7

5. Position in labor organization. c /?r?!??/‘??;?/\/ P Q— qu /5(:(/}?/.51.5” C"{Zm{ @gﬂ?ﬁ!fié (gc:?/?/é C/

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any}.
o @& [2e/2008 _
Name (renenml  ElecTare £ Colfe crrve B DG A MY Qlgp Lit

~ ) s D ;\Nr‘lf‘ff?
Trade Name, ifany: /. . é’ ) - TEHEE 2leér ray r@v‘\lé

P.0. Bax, Bldg., Room No., if any

7.6, Amount.
sweet 3/ FL EpsTEN Tewn Pke
cty [“pineCiedd ﬁ}/g $ 72
State MM, ZPCode+4 O fp 4 3]
Signature

15. Signature and verification. The undersigned decfares, under penaity of Perjury and other applicable penalties of the aw, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions. )

st fufei?” K. Son lernped o O A 5P P DY

Date Telephone Number J

Form LM-30 (2003) Page1of2



U.S. Department of Labor - Farm approved
Office ofel?;bcr-Management FORM LM 30 Office of Management

Washingion, D6 20210 LABOR ORGANIZATION OFFICER AND No. 12150186
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penafties as provided by 29 U.S.C 439 or 440.

For Official Use Onty

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

1. File Number U- ) 2. Fiscal Year Covered From:

!/ / /. 2005 Through: 12/ 2} /.;Lc:wg-

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name [YohepT K SAINTAmMEOR- Name 77 [ff7w Coethd L Ades TR Drvrsies

Lahor Organization File Number & ¢/ §°9

P.O. Box, Bidg., Room No., if any P.0. Box, Building and Room Number, if any

Steet ¢ G922 STARoed Bridye Rd steet 5 0f Thind STreeT M. i

Cy &7 Mt Tent Sl ASh P i TEN

Stale A/ &b Nerp K ZIPCode+d [ Z /¢ 70 sae D cTRET o0& Olhrsthi 2P Code + 4 doowt-2337

5. Position in labor organization, ChrRiR s z:‘»‘?‘ Y /tfa//*? / L O cf’/'ta’.c" PoriC S 6dp/? o d/

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

. Held an interest in, engaged in transactions {inciuding loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

_ ebf21)ao0s R
Neme (repinal  £fecTRic (O QollecTive RBargpning , Siep Lt
PP EL Il f?’}eéWWy A B insrien

6. Name and address of Employer (including trade name, if any).

Trade Name, ifany: /.. £

P.O. Box, Bldg,, Room No., if any

7. Amount,
steet 3] 35 Eps7EN Tarn B ke
cty [“pin ek ’WE’/, o
st CEAA, 2P Code+d (o ey 3]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

snes Lot K. S Lonpes o oIfosfel 5P F95- Do

Date ' Telephone Number

Form LM-30 (2003) Page 1 0f2




U.5. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management
and Budget

T LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11.30-2008

This report is mandatory under P.L, 86-257, as amended. Faiture to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

For Official Use Only

! READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

! S S aees Thow g2/ 25 S 2oed

1. File Number U -

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Name [{pmbepT K SAariAmier- Name 77 L4425~ CtatR T ANdus TR Divrsreys

Labor Organization File Number &0 @¢o/ 59

P.O. Box, Bidg., Reom No., if any P.0. Boy, Building and Room Number, if any

Sweet  } 9@ STALopd B,Q;‘(_lyc’ Red steet 5 o f TAMmd STreeT AN i
Sty ST psr TR Y copsh P rig Tox

State D <TR/cT o8 Colinbingzip code +a Qoo -279 >

State A L Mo K ZiPCode+d ( Z [ 7&
5, Position in labor organization. C/?z-?f/?/?’})‘?/’\/ 69?' I Uf'/ﬁwf?/ zﬁ;ff C&M@MBMCF -659/?/?(_/

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as spucified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

€. Name and address of Employer {including trade name, if any). Py /;g;’ /g.ﬁ?ﬁ’ 5
Name (-enfeue! LlecTare  CO ,6,545 Inies s  rRleel Ny
/Q & Q;Q 2o kb mEnlls

Trade Name, ifany: /.., &2,

P.0O. Box, Bldg., Room No., if any

7.b. Amount.
sweet 3 ] 35 pias TN Tinw Pyke
Gty f=aia (rekd %‘)"r av
State (LTAAY, 2P Code+4 (0 fyif 37
Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that all of the informatian
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.)

Signed ‘;Qﬁ%é;f i % _EQM E;rzg}m On @5’/ C")(f/ Y 5 /5 54 - 77517

Date Telephone Number

Form LM-30 (2003) Page 1 of 2




U.8. Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penaliies as provided by 29 U.S.C 439 or 440,

For Official Use Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

t. File Number U-

2. Fiscal Year Covered From:

/ / Vi /JwS"Through: ]2,/ 2} /c;‘.cu:’{

3. Name and address of person filing.

Neme [FpbenT K SANIAmeeR -

P.O. Box, Bidg., Room No., if any

Street ;O @ S’ﬁ%f@ﬂ/ [3,@_,:'(/76 R

Clty Q7 Mot 7o

Stale A £ 4 Yert K ZPCade+d { Z | &7

4. Name, filte number, and address of labor organization.

Name 7= f¢75~ Coud L Al TR D15 evs
Labor Organization File Number & g9/ §73

P.O. Box, Building and Room Number, if any
sweet 5 0/ 7hA'md STree?T K. ik

W copSh 2 rig ToH
Sate D7 TRIET 08 Cotuonbinzip code +4 2 o001 -:279 5

5. Position in labor organization. c jf‘);ﬁl’/@ﬁ’]j?ﬁ/ 4‘)?— I el /L’éc/ N7 / 4:_ Z.’—' C’ s ﬁgfl, S 6 ) (_/

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor chitd directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is aclively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name (-erinm! KfecTric (O
-

Trade Name, if any:
P.O. Box, Bldg., Room Na., if any

Sweet 3/ 35 EsiEN Tewn Prke
cty f~grm Greld

State Cé”f‘r"l\ﬂ ZIP Code + 4 «‘3’&"/3/

7.a. Nature of Interest, Transaction, or Income,

03/ @3/ 2005
Brsiness Dinnée

7.b. Amount.

%0! 24

Signature

Signed A’ﬁé{,f i %‘ ,gé’/}'? 7;%4{/’#2

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penallies in the instructions.)

o O3/ A 5P 5 DD

Date” Telephone Number

Form LM-30 (2003)

Page 1 of 2




U.S. Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civit penaliies as provided by 29 U.S.C 439 or 440,

For Official Use Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number -

2. Fiscal Year Covered From:

7 / / /.;2!;«.05" Through: ]-z/ 2} /chs.,

3. Name and address of person filing.

Name jRobeseT K SANTAPWOR -

P.0. Box, Bldg., Room No., if any

Sweet ;O F3 STANLped lg,ﬁif"cf;/d" R

City  S7, S ot ion

State A & b Yerpd K ZPCode+4 ( Z [ 7&

4. Name, file number, and address of labor organization.

Name 77 ff45 ~ Ci'B I Amdecs TR Divisrey
Labor Organization File Number & ¢ogr/ .3"5"

P.O. Box, Building and Roorn Number, if any

Steet 5 0/ 7hAird STreeT M. it
Sty LoRSh P riy TEHN
State D7 $TRICT & (ol zip Code + 4 Qoo0n 279 7

5. Position in labor organization.

Chiinmutrs o0& LUELcen? [ L8 Copoletence Lorrodd

Enter appropriate data below I, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the folfowing interests
(except as specified in the exclusions set forth in the instructions):

A Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.
: : ; 7.a. Nature of Interest, Transaction, or Income.
6. Name and address of Employer (including trade name, if any). '
yer (ncluding Y ol /2] 005 .
Neme (-eiirn!  LlecTRic O Cinel Matpld  Service  Shep -
. 7y FALRER  FRgel int
Beasiniess  Srmied Dinir 7
Trade Name, if any: é‘ E
P.O. Box, Bidg., Room No., if any
7.b. Amount.
sweet 3/ 35 Epsiery Tarwn Prke
cty [=prr (el 39.00
State (LEINA, ZIP Code+4 0 fy 1y 3]
.
Signature
15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the infarmation
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.}
soned Lpteed K. ﬁ’w Zé;rzgw: on 03/ 5/P- PLE - DI
7
Date Telephone Number
Form LM-30 {2003) Page 1 of 2




U.S. Department of Labar - Form approved
Office of Labor-Management FORM LM 30 Office of Management
and Budget

.. LABOR ORGANIZATION OFFICER AND RELT N
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminai prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Official Use Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - 2. Fiscal Year Covered From:

/ / / /;14:&:—‘“-5" Through: ]-;L/ 2} /J-g:‘)pg—"

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name [RobeeT K SArTAmge R~ Name 7~ (05~ Ol L NdeS TR Divrsie

Labor Organization File Number & (o7 §F

P.Q. Box, Bldg., Room No., if any P.C. Box, Building and Room Number, if any

Swest ;O 2 STARLmeA B,Q,.‘d‘yg Rl swest 5 0 f 7hird STheeT M. i
Oty G777 et Tom Cty copsh ? i Ton

Stale A & L Jern K ZPCoderd { Z1 70 | Ste DjTRICT o Colimbinpzpcode+s goow-2797

5. Pasition in labor organization, c /’))-?/‘/?MJ'W‘/ {9?‘ T ite / L ] / A Z’ cﬂﬂ ; pmfg,v[_’g édp,,ﬂ/g(_/

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A Held an interest in, engaged In transactions (inciuding loans) with, or derived income ar other econamic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking o represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any}).
ol apws
Name G-epfinn! £lecTric (o CeotlecTive Ratgaming
, . s7en FIT LASES (RICUBHEE
Trade Name, ifany: £+ & /975)97";":7 sanid D iririen
P.O. Box, Bldg., Room No., if any
7.b. Amount.

Steet 3/ FE E457 08 Tiku P ke
city [fTain G_;g i %&‘ oo

State 5(5?/‘//\/: ZIP Code +4 /3 é o3/

Signature

15. Signature and verification. The undersigned decfares, under penalty of Per]ury and other applicable penalties of the law, that ail of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, carrect, and complete. {See the section on penalties in the instructions.)

Signed ﬁ/jﬁ»f]/ ﬂ(‘ ;/:(f&‘;’)’? Z;:M% On ’/ﬁ(f/ﬂd 5/59" ‘ 301 - ?'?lf:z?

Date” Telephone Number

Form LM-30 (2003) Page 1 of 2




LU.S. Department of Labor - Faren approved
Office ofeLfboT-ei\;lagagement FORM LM 30 Office of Manag\;nertt

Washiodess 210 LABOR ORGANIZATION OFFICER AND No. 1215-6128
EM PLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may restlt in criminal prosecution, fines, or civil penaities as provided by 29 11.5.C 439 or 440.

For Official Use Only
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,
E
1. File Number U- : 2. Fiscal Year Covered From:
IS ]S aves towh g2/ 31 S aoed

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name [FohenT K SArTAmBeR . Name 7 L4145~ CedB T mNdus TR Divisress

Labor Organization File Number &) g9/ 5

P.O. Box, Bidg., Room No., if any P.Q. Box, Building and Room Number, if any

swet ) 993 STARoed Baidye Rd steet 5 0/ ThAird STheeT M. i

Cly ST runtTin Y Lopsh t g TEHN

State A £l Yerr2 K ZIPCode+a [ Z [} P& state DjcTRieT o C&/mﬂréf'ﬁf ZIP Code + 4 2 2830 ~2797
5, Position in fabor organization. — )

| ChiiRmuars o TUE/cwnit ) LE Conlbenerce Bostrd

Enter appropriate data below H, during the past fisca! year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including foans) with, or derived income or other economic benefit of
fnonetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

&. Name and address of Employer (including irade name, if any).
! Y @&/} )s005
Name (rererp! FElecThre (O CollecTrve ﬁf?ﬁﬁf}ﬁmfy
Trade Name, fany: /.. £, Srep L é,’ﬂfﬁfdfi%&v’(?f
st ot /el
P.O. Box, Bldg., Room No., if any
7.b. Amount,

Steet 3] L EiasFEN Tonn Pike
oy [Fpin Cield PH§:le0
st CENM, ZPCode+4 £ (o &4 3]

Signature

5. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section an penaities in the instructions.)

Signed ﬁ/ﬁ%&/f'f %. &7% On 03/04{/694; 5/ 585~ ¥

Date Telephone Number

Form LM-30 (2003) Page 1 of 2




